In the second case, another elderly man was found dead. The room was said to have been as hot as a furnace, the gas fire was still on. The blood showed a 58% carbon monoxide saturation, the fire showed discolouration due to overheating and soot deposits. The flue was almost completely blocked by debris and the chimney was also full of debris that had fallen down from above. The window was closed, the door was ill-fitting but would have provided ample ventilation if the fire had been functioning properly.
The third case differed from the first two in that carbon monoxide was produced from a water heater. A woman aged 68 years, returning from holiday, had started her instantaneous water heater and left the hot water running onto the clothes which she had put into the sink while she went to the telephone. She was on the telephone for about an hour. She was later found dead in a room that was steam filled and there was a 78% carbon monoxide saturation. When the house was examined all appliances including the water heater, were found to be in good condition. The ceiling was clean but condensation was present. There was a ventilator on the outside wall of the kitchen. When tests were made in the kitchen with the water heater on for a period of 20 min, the level of carbon monoxide remained low, but there was a dramatic increase at 24 min and the carbon monoxide level rose to 900 parts per million, necessitating the cessation of the test and evacuation of the premises. Extrapolation showed that the level would have risen to 1800 parts per million within 40 min. The products of combustion namely water and carbon dioxide in continuous emission plus steam have a vitiating affect on the flame reducing the oxygen content and increasing carbon monoxide production. There was a warning notice on the heater stating that it should not be in use for more than 5 min but in this case it had been in use for an hour. Dr Addicott pointed out that these cases illustrate the insidious manner in which carbon monoxide poisoning may occur, how important it is to keep appliances checked, serviced regularly and to Medicine's debt to outsiders Keywords: history of surgery; horticulture; psychology Miss Katherine Whitehorn, Vice President of the Open Section, organized and chaired a meeting of the Open Section on 21 January, 1991. There were three speakers.
The surgeon's debt Mr Ian Burn, Emeritus Consultant Surgeon at the Charing Cross Hospital and past Honorary Secretary of the Royal Society of Medicine spoke on the endebtedness of surgery to outside influences. From ancient history, all medicine has relied upon mathematicians and philosophers and as industry became more sophisticated, surgery relied upon instrument makers and engineers. Physicists joined the team with methods of screening for disease such as mammography for carcinoma of the breast and isotope abide by the manufacturer's instructions. He also added that it was necessary for doctors to bear in mind the possibility of carbon monoxide poisoning in otherwise unexplained illness.
The last speaker of the day was Dr Stephen Hempling, a Police Surgeon in Sussex, a general practitioner and lecturer at Guy's Hospital. He spoke on the subject of the association of witchcraft and the occult with child abuse, cases of which have recently been reported from different parts of the Country. Such allegations have not been satisfactorily substantiated so although there may well be cause for concern, as Dr Hempling pointed out a great deal of further investigation must be carried out before a definite opinion can be reached.
Both the Section and the Association of Police Surgeons have a close relationship with comparable organizations overseas and in October and November of this year (1991), a number of our members are attending the 12th meeting of the International Association of Forensic Sciences in Adelaide, Australia, and also the 7th biennial meeting of the Association of Australasian and Police Medical Officers together with the 2nd World Meeting of Police Surgeons and Police Medical Officers both to be held in Auckland, New Zealand. The afternoon session of the Section meeting was given over to the presentation of a series of short papers that are to be given at these meetings.
As they are to be presented overseas and will be published elsewhere, they are not reproduced in this report.
The Section is still anxious to increase its membership and would particularly welcome new members from other branches of medicine where legal and forensic matters have a relevance -for example psychiatry, paediatrics and industrial medicine.
I D Craig
Editorial Representative Clinical Forensic Medicine diagnostic methods for thyroid disorders. Biologists played their part in developing techniques of safety against infection.
Mr Burn considered the place of manufacturers of surgical equipment who had contributed enormously to research; sometimes high-tech research has gone ahead of low-tech practice but manufacturers obviously had to select priorities for they must expect some return from the work they do. The profit motive was not too strong and many manufacturers had given much monies and research to the development of surgical equipment to advance the subject.
Horticulture and medicine Professor Arthur Bell (Royal Botanic Gardens, Kew) considered the contribution of horticulture to medicine. The Botanic Gardens of European and Asian medical schools were early signs of this for botanic, physic and herbal were virtually synonyms at that time. The earliest textbooks of medicine were herbals which dealt almost exclusively with plants that had either culinary or medical interest. The legacy of this is that many drugs which are complicated and expensive to synthesize in the laboratory are still derived from plants; more than 5% of prescriptions in current pharmacopoeias are plant-derived. For example, digoxin from Digitalus lanata, morphine from Papaver somniferum and the anti-leukaemic alkaloids from Catharanthus roseus.
As well as for the provision of drugs, green plants are essential in the chain of human and animal nutrients. For instance they can metabolize essential amino acids such as phenylalanine and tryptophan or vitamins like thiamine; research is examining other species already in cultivation to provide new sources of nutrients. It has been estimated that about 20 of the world's 250000 flowering plant species are widely used as human foods. Some of the others may be inedible because they are toxic but there must be many more food sources untapped.
Research into diseases of difficult origin may involve plants; for example certain compounds found in the seeds of plants may be eaten for a long time and then found to be associated with neurological diseases. Examples of such diseases are lathyrism, while the seeds of Cycas circinalis as a possible cause of a amyotrophic lateral sclerosis in certain Pacific islands. Research like this has led scientists to examine the possibility that many chronic diseases which affect Western societies may involve adverse dietary factors of plant origin taken over a long time.
The role of psychology The third speaker of the meeting was Dr James Stevenson (Department of Psychology, Guildford University). He refuted the popular point that 'psychology has nothing to contribute to anything', an attitude of mind which is often held by physicians. He wisely did not enter into the field of the effect of psychology on psychiatry for that battlefield has been fought over for many years.
The medical model of illness is centred on the individual and the effect of the disease process on that individual's physiology. The psychologist can spot that disease processes have consequences not just on the patient, but also on their family and friends. The wider affect of illness upon society has to be considered, and as a converse, psychologists have developed methods of estimating to what the patient attributes their ill health, on the effects of society and the environment on the individual. Stress may affect both psychological and bodily functions; if assessed in relation to immunological system either pathway may be affected and helping to change immunological responses may follow helping the patient to enhance their own interpretation of the events.
The effects of illness on the rest of the family are important. The stress of a close relative requiring major surgery can affect both the individual and relationships inside the family. At the extreme of the argument could be a contra-indication to surgery because of the family's inability to cope. There has been a major expansion in the adoption of psychological techniques in the care and in the management of a wide range of disorders. For example, in hypertension the reduction oftension can assist reducing blood pressure; after brain damage, Journal of the Royal Society of Medicine Volume 84 June 1991 381 behavioural programmes can improve rehabilitation, and in chronic pain, cognitive factors can get patients to change their way of thinking and thus reduce the impact of pain on the cortex.
Dr Stevenson then bravely grasped the problem, so often faced by psychologists, of convincing sceptics that psychology is not just commonsense. He gave an example where findings of psychologists did not correspond with what commonsense would have predicted by examining the underlying deficit in autistic children. The medical approach would be to try to identify the neurological abnormalities common in such children, either at a neuropathological or a biochemical level. A series of experiments compared results from autistic children with those who had Down's syndrome and with normal children; the experiment involved placing sequences in simple stories, of an intentional, behavioural or mechanical nature in a logical sequence. To understand the intentional stories, the child needed to appreciate the state of mind of another person in order to give an appropriate response even if they cannot say this. The result was not that expected from commonsense which would have shown that autistic children were just mentally handicapped; they are not. They have specific forms of an ability to appreciate others mental processes.
There is a need to overcome the scepticism of doctors; this was partly due to quackery which was no less prevalent in psychology than other aspects of medicine.
Discussion
Discussion ranged widely after these three papers when members of the Open Section expanded on the points made. It was considered the medical profession was often parasitical, taking the best ideas of others and using them; then doctors would bring in regulations to restrict the use of these ideas by other people. It was considered that sharing decisionmaking with people who have illness often made them less depressed. Several contributors emphasized that management of any disease process was made easier if the doctor was in consultation with the patient and fully considered all the implications. Anthropological examples were quoted where the family was made part of the whole decision-making process for any individual patient so that all members of the family took equal responsibility for the life of any individual.
Moving to holistic medicine, it was considered this supported the patient in total but was not good for treating the actual individual disease.
The whole concept of the separation of basic science from applied science was questioned for the latter always borrows from the former. A better acceptance of the one by the other was required.
The meeting ended on the specific point that many pharmacological houses do not wish to deal with plant-derived drugs for they cannot patent them. Hence there will be little profit in coping with these products.
Geoffrey Chamberlain
Secretary, Open Section
